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Texas Ethics Commission P.Q. Box 12070 Fusting, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER 4016 rForm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET pPG 1
) 1 ACCOUNT # 2 Total pages filed:

The C/OH InsTrucTion Guipe explains how toc complete (Ethics Commussion filers)

this form.

3 CANDIDATE / TITLE “RST Mt =
QOFFICEHOLDER ,,r OFFICE US’:%JONLY
NAwE e T 0w ALAN . ——

NICKNAME 5T SUFFIX meae ~rvm
DAXTE I .

4 CANDIDATE / ADDRESS /PO ECX: APT/SU™Z &, cITY, STATE.  ZIP CODE - )
OFFICEHOLDER o
ADDRESS Po. POx "W 2722 Avemiv Tx e
D Change of Address -7 @._I | w - o

5 cAMPAIGN TITLE FRST i Raceipl #

TREASURER - —— ) .
NAME N/\K _ | AN - V. WO 7 PM Amount
NICKNAME LAST SUFFIX Dals Processad
C"’A I/ l 'TS'/_,l Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEX ~ APT/SUITE #; CITY: STATE; 2IP CODE
TREASURER -

ADDRESS ik 1) COLORADO STE. 00D AUST | N, T X
(Residence or business)
770

7 CAMPAIGN AREA CODE PHONE “UMBER EXTENSION
TREASURER
PHoNE (51D A11-512]

8 REPORTTYPE D January 15 D 3:th day pefore election D Runoft D ;g‘:c’:‘aikzﬁ‘e::f:ga::3::;::";”""

D July 15 E/Er day betore election D Exceeded $500 limit D Final report {Attach C/OH - FR}
9 PERIOD Month Oy Year Year
COVERED : THROUGH
05/01 /¢ 04/04/%
10 ELECTION ELECTIC™ DATE | ELECTION TYPE
Month Year .
O l‘l’/ l 4. / Q]@ i |:] Primary m{:\oﬂ D General D Spacial
M OFFICE OFFICE HELD (¥ arw) 12 OFFICE SOUGHT (if known) ) _
COUNT COMNMULSONER FCT 3

13 DIRECT
CAMPAIGN ++ Direct campaigm expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclosa this information anly if they receive notification of the direct campaign expenditure, -«

BY OTHER
INDIVIDUALS Name
Address / PO Bax; Apt / Suie # s State:; Zip Code
O azditionat pages
GO TO PAGE 2

r:} Printed on recycled paper (Effective 08/01/1957)



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guipe explains how to complete this form.

1 Total pages Schedule A, &\

2 FILER NAME

3 ACCOUNT # (Eihics Commiss.on filgrs)

4

Date

31229

6 Contribulor address: City; Stale; Zip Code

5 Full name of contributor O ouorsimerac 7 Amount of

contribution ($)

g

I
!

In-kind contribution
descriplion(if applicable)

Ray mond Risje

Contributor address: City:  Stale; Zip Code

............................................................

contribution (§)

Qo
2500 S10W TUrE lL Lane 2,5002> :
Avstin, Tx 1974y |
9  Principal oceupaticn 10 Employer (optional)
Date Full name of contributor 1 outof atate Pac Amount of In-kind contribution

daescription(if applicable)

3

/5 /A2

Contributor address; City, Stale; Zip Code

contribution (%)

204 WL st lage Parr-wm{ 100.00
Creovanetowin, TXX 19u1g

re e
31590 72200 N Lawar #2033 5
AuoHn, T 79705
Principal ozeupation Emplayer (optional)
Date Fuli name of contributor {3 outof state PAC Amount of In-kind contribution

description(if applicable)

Principal eccupation

Employer (optionar)

.

Date

/S (2

Contributor address: City; State: Zip Code

100 Oon@rfee, S+ POO
A, T @701

Full name of contributor O] outersate pac Amount of

contribution (%)

1d0.00

In-kind contribution
description{if applicable)

Pnncipat occupation

Employer (optionah

3

Date

/5194%

Contributor address: City. Stale; Zip Cods

Shwn, Tx 7@734‘

Full name of contributor 1 outol state PAC Amount of

L Danes Havey

contribution ($)

W00 Travls \w aode Cove, [00.00

|
|
|
!
|
l

In-kind contriblion
descriplion(if applicable)

Principal occupalion

Employer (optional)

I contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f-state PAC, please see instruction guide for additional reporting requirements.

@ Prinled on recycled paper




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

2501 herot Dr.
C1a\N e ston, T X 11554

9  Principal occupaticn 10 Emplovyer (optiona

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRucTioN Guise explains how to compiete this form. 1 Total pages Schedule A
2 FILER NAME 3 ACCOUNT # (Ethics Commissian filevs)
4 Date 5 Fuli name of contributor 0O outofstatePac 7 Amount of i B In-king contribution
, contribution (%) l description(if applicabie)
UL Joon Lisse ;
3 /5/4® € Contributor addrass: City; State; Zip Code 100 00 |
|
I

)

in-kind eontribution
descriplion(it applicabia)

Bate Full name of contributar [} outof state PAC Amount of
contribution (%)

Contnbutor address, City; State; Zip Coue
2149 1272 covarado, z@*||071 500.00

| Avohin, T @101

Puncipal accupation Employer (oplianal)
Cate Full name of contributor £] outol staie PAC Amount of in-kind contribution
R contribution (%) deseriplion(if applicabie)
| Sonfore, Bubl ¢ Pereing

Contributor address: City; State: Zip Code
?7/(»9/‘919J hao (ﬂal\erio\.‘ﬁhahoim Cenver 290.00
s01S WISt hat e
HoUstan, Tx 705

Principal oceupation Empioyer {optionat)

Date Full name of contributor ] outef stats PAC Amount of

Aushin Eag)le, Managgment Sonvigs™ ™" ©

Contributor address: City. State. Zip Code

3/0(12 | pp. BOYX W 2400 2,500.00
Aushin, T 72971

Prncipal occupation Emplcyer (oplionat)

In-kind contribution
description(if applicable)

Date Full rame of contributor [ outotstate PAC Amount of

lvla’f‘t’ L\{O @] <, conlribution ($)

In-kind zontribution
description{if applicabie}

A, 46 Contribulor address: City. State; Zip Code
CUZY 201 CONNYTL S | 446 12,00 Z50.00

AVSHN T X 7970

Principal oceupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

r:‘ Pr.nted on racyelsd papar



Texas Ethics Cornmission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-225-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRucnon Guioe explaings how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commiss.on fikers)
4 Date § Full name of contributor [ outof stae PAC 7 Amount of 8 tn-kind contribution
. . contributlon {$) } description{il applicable)
Frone Gavdse |
3/’4/4@ 6 Conlributor address: City: Stale; Zip Code I
W22 Co\0TA30, 3 \wof 2.50. 00 '
Avstin, Tx 1970] |
9 Frincipa! occupation 40 Employer (optioral)
Date Full name of eonltributar C] outof state PAC Amount of In-kind contribution

contribution (%)

|
Bl Hedes |
l
|

description(if applicable)

Contributor address; City, State; Zip Code

2N419% | 70\ Brazos, Ste 500 250.00
Avohin, TX 7970\ |

Princlpal oceupation Employsr (optional)

Date Full name of conlributor 0 outof stala PAC Amount of

!
oo MceFaviand R
|

|

|

In-kind contributign
description(if applicable}

Contributor address; City. State; Zip Code
U | gk Lon Oni N0, S 300 250.00
Avsrin, Tx 7e70l
Principal occupation Employer {eptional)
Date Full name of contributor O outof stae pac Amount of ! In-kind contribution

contribution (%) I' description(if applicabla)

.Charlie Evans |
Contributor address; (:.thy. State; Zip Code
S/11ad Pl S0 Sacnko, Sie. 200 m,s’c)aoa!

Austin(Ty 19741 [
Frincipal occupation Employer (optional)
Date Fuil name of contributor ] eutelsiate PAC Amount of ' In-kind cc;nlrihletion
. contribution ($) I description(il applicabte)
Mike Toonney
........................................................... |
Conlributor address; City; State; Zip Code
31199 |32 o\0vR30, Zu, 520 250.00 |
Austin, Ty 7970\ :
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

{é Frnted on racyeled paper



Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

contribution  ($)

Don Shelle

’5 RV [4@ 6 Contributor address: City, S:ate; Zip Code
| NZ2 Colotado, S 222 250.00
Avsno, TX 1@70

R Total hedule A;
The InsTRucTION Guipe explains how o complete this form. 1 Total pages Schedule A
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5§ Fuli name of contrioutor [ outof state PAC 7 Amount of In-kind contribution

description{if applicable)

2lzu 4% | 2213 Tehane Gt
Avshin, TX 79133

9  Principal occupation 10 Employer (optional)
Date Full name of contnioutor [J outof state PAC Amount of In-kind contribution
contribution (%)} description{if applicable}
Do 4 A’V\/\\{ Kromes
Contributor address. City, £tate; Zip Code IOO 00

Principal occupation Employer (optional)

Date Full name of contrnibutor ] outof state PAC Amount of
contribution  (§)

Contributor address: City; Z:ate; Zip Code

Avshin, TY 7¢10)

In-kind contribution

description(if applicable}

Principal occupation Employer {optional)

Date Full name of contrioutor 0 outofstate PAC Amount of
contribution  (8)

Contributor addrasx; City; Z:ate; Zip Code

3[21198 | 72 worid 0f Ternmia 200.00
Pruchin, T IR

In-kind contribution

description(if applicable)

Principa!l occupation Employer {optional)

Date Full name of contnrbutor O outof state PAC Amount of
contribution (%)

3 - ) B C;JntribL;l.c:; -addres:sz B .Cily:;‘ .Er:att-.. le ‘C.o.d.e ..................
(20142 VLB 00N Tess, Ste 1313 25000

Aean, T 7&70|

In-kind contribution

description(if applicable)

Principal occupation Employer (opticnal)

ATTACH ADDIT ONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

rﬁ Printad on recycled paper

{Effactive 09/01/1997)

1-800-325-8506




Texas Ethics Cormmission P.Q, Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

l

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INstrucTion Guie explains how to compiete this form. 1 Total pages Schedule A:

2 FIiLER NAME 3 ACCOUNT# (Eies Commisrion filers)

4 Date 5 Full name of contributor [ ovtofstaepac 7 Amount of B In-kind contributicn

contribution (%) description(if applicabie)

Marcella Eavmnest

6 Contribulor address:  City; Siate; Zip Code
(00.00

3120199 2004 Eireoor.
AUSHN, T —8759

9 Principal pecupalion 10 Employer (opticna

)

In-kind contribution
description(if applicabla)

Gate Full name of contributar [0 outol stete PAC Amount of

ROI,.) H@Frmal’l coniribution  ($)

...........................................................

Contributor addrass; City; State; Zip Code

3/ 14/40 22-0v Tehona Court 500.00
AUsStin, TX 19712z

Princlpal ozccupation Emplayer (optional)

f— — e —— ]

in-kind contribution
dascription(if applicable)

Date Full name of conlnbulor [ outefstaia PAG Amount of
contribution (%)

Contnibutor address, City. Stala: Zip Code

320 P00 Boroorsholiow 7200.00
AVSHD T 7734~

Principal ocecupation Empioyer {optional)

In-kind contribution
descriplion(if applicable)

Date Full name of contribytor O eutetnamrac Amount of
contribution ($)

Contriputor address: City, State; Zip Code

3/22(9 | 4105 Bemedict Lo 100.00
Avshn Tx 7974V

Pnincipal occupation Employer (oplional)

Date Full name of conlributor 0O outofstetsFAC Amount of
confribution (%)

In-kind contribution
descriplion{if applicable)

Centributor addrass: City, Stale; Zip Code
°1z214%| | gos Connress, Sie AP0 lgo. 00
Avenn, T 79710)
Piincipal oecupation Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Pimnted on recycled napar



Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 (512)463-5800

1-800-3258505
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrRUucTioN Guibe explains how to complete this form. 1 Total pages Scheduie A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Full name of contributar O ouafstate PAC 7 Amount of '8 In-kind contribution

contribution (%) l description(if applicable)

......................... 1
%/2%14(0 € Contributor address:  City, State; Zip Code 10000

I
20. BOx 1\ 4 |
Averin Y 7@ ul |
8 Principal occupation 1Q Employer (optional)
Date Full name of contributor [ outof stnte PaAC Amount of I tn-kind contribuiion
contribution  ($) I description(if applicable)
el Klostes |
’3/ Contributor address; City; State, Zip Code
22/ | 400 Lawacn, Sie 1ol 250.00 |
Avchv, T3 79701 |
Principal ogcupaticn Emplayer (optional)
Date Full name of contributar [0 outofsiate PAC Amount of In-kingd contribution

contribution (5) description(if applicable}

Mario Markinez

?) 2’5 4@ Contributor address;  City, Stale; Zip Code
/ / 12z Co\os O\dof Sy, V00 : 250.00

Aonn T X 72701

Principal accupation Emptoyer (oplional)

Date Fuil name of contributor O outotstate pac Amount of I In-kind contribution

: contribution (S} descriplion(if applicable)
Civele & PAC |

’%/z%lqg P'Czn‘trigz )adereZ l?:%yiﬂswte; Zip Code |J 000 00 {
Avstin, Tx 79709 |

SHOTY 7¢70!

Principal eccupation Employer (optional)

Prncipal occupation Employer {optional)
Date Full name of contributor [T outofstats FAC Amount of i in-kind contribution
. contribution (%) l description(if applicable;
lregory Wilson ,
Contributor addrass; City; State; Zip Code
3/24/% 515 conofess, sie 200 200.00 {
I

r ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
It contributor is out-of-state PAC, pleasss see instruction gulde for additional reporting regqulrements.

@ Frnted on taeyried papas IEManle RO INAIART



Texas Ethics Commission

P.O.Box 12070

Agstin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PI.LEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commssion filars)

4 Date

S22

5 Full name of contnbutor

1) M L burn

Zip Coda

6 Contributor address: City;

PO Box 20507

State;

Austin, TX 797155

T Amount of
contribution  (3)

] outof state PAC In-kind contribution

description(if applicable)

l 8

|

|
150. 00 |
I
!

9 Principal occupation

10 Employer {optional)

Date

2/73)46

P e Ul B et

Contributor address:

City; State;

Zip Code

(22 CO\oTC0, S4E-209)
AUSHN, TX 79701

[ outof state PAC Amount of

contribution  ($}

in-kind contribution
description(if applicable}

500. 00

Principal occupation

Employer {optional)

Date

2l24140

Full name of contnutor

Hector Deleon

Contributor address: City;

3 Leopord Lo,

Siate;

PuskrinTx 7974y

Zip Code

Amount of
contribution  ($)

] outof state PAC In-kind coniribution

description(if applicable)

250.00

Principal occupation

Emplayer (optional)

Date

3lzwiaey

Full name of contrutor

Coarney

Contributor address: City:

| 002 N Prath

Iiate;

Pocohontas, Are- 12455

4 f)ud\! Ray ten

Zip Code

Amount of
contribution  ($)

[ outof state PAC In-kind contribution

description(if applicable)

{0000

Principal occupation

Employer {(optional)

Date

2 )zt019%

Full name of contrioutor

Hugn 4 Vit

Contributor address. Cily,
6 Links Govve
Aushin, TA 79134

Itate;

inia Gioerner

Zip Code

Amount of
contribution (%)

In-kind contribution
description{if applicable)

[J outof state PAC

I
|
|
|d0. 00 {
I

Principal occupation

Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

:ﬁ Printed on recycied paper

(Effective 09/01/1997)



Texas Ethics Commission

P.Q. Box 12070 Ausiin, Texas 78711-2070

(512)463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTIO

N Guioe explains how to complete this form.

1  Totat pages Schedule A:

2 FILER NAME

3 AGCCOQUNT # (Eics Commise.on filarg)

4z e

W2z Covovaso, H\ui)
Alsonn, T -1¢70

4 Date § Full name of contributor O outof state PAC 7 Amount of i 8  in-kind contribution
. contribulion (%) , description{if applicatie}
L Teyy drion |
3/30/4@ 6 Contribulor address,  City, Siate; Zip Cade 100.00
27155 (apiyol of TX Ww "
BAV£0wn (reLle PLOZA, SHI3BUS
Avshn T x_ 78704 |
9  Principal occupation 10 Employer (optional)
Dale Full name of conlsibutor O outof state PAC Amount of | in-kind contribution
contribution ($) I description(if applicable)
Stan schivetess |
Contributor address; City; State; Z2ip Code
21208 oo ey \or 27 A 400. 00 :
Austin, TX 7¢71u '
Principal occupation Employer (optional)
Date Full name of contiibutor 3 outof state PAC Amount of In-kind contribution
. . contribution (%) description(if applicable)
JHoanie Galtsed
Contributor address; City, State; Zip Code

250.00

O U ——

Principal occu,

pation

Employer {optional)

Date

Az 199

Fuli name of contributor out of state PAS

Cantributor address; City; State;, Zip Code

00 LS Bives, # 27|
Avshn, Ty 9101

Amount of
cantribution (%)

[J0.00

In-kind contribution
description(if applicable)

Principal occu

pation

Empioyer {opticnal)

Date

A Iz 14e

Full name of contributor out of slate PAC

.......................................................

Contributor addrass:; City, Stale: Zip Code

PO. BOX \A\ A,
G Ty 7101

Amount of
contribution (%)

£50.00

In-kind conlribution
descriplion{if applicable)

Principal ocoy

pation

Employer (oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of.state PAC, please see instruction guide for additional reporting requirements.

(4

Funtad on ratyelad paner

LU TR Y PO P



Texas Ethics Commission P.C, Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-803-325-85065
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT ¥ (Ethics Commiss.on filers)
4 Date § Full name of contributor [ outotstata PAG T Amount of [ 8 In-kind contiibution

contribution  ($) description(if applicabie)
!

: |
4 6 Contribuler address:  City, $late: Zip Code
At [0 14010 Buvice Poveot 190.00

Boustan, T 77010 |

9 Principal occupation 10 Employer {optional)
Date Full name of contributar [3 outof simte PAC Amount of I In-kind conlribution
. . cantribution ($) I description(if applicable)
Jace Travio epubrican Pag |
W Contributor address: City; State; Zip Code \JO Wer U%‘i"‘
Bjmiap | PO FON 340033 540.00 |
AVSHN TX 79724 |
Principal occupation Employer (optional)
Date Full name qf contributor [3 ourcfeate PAC Amount of In-kind contribution

contribution (S} degcription{if applicable)

table

Contributor addiess; City; Stale: Zip Code

2/10]{A%

Ao iin T X —7@n0] (fsult Hots
Principal accupation Employer (optional)
Date Full name of contributor O] outot state PAC Amount of In-kind contribution

contribution (%) description(if applicatle)

Contributor address: City; State; Zip Code

Principal occupation Employer {(optional)

Date Full name of contributor 7 outof state PAC Amount of
contribution  ($)

In-kind contribution
description{if applicable)

Contributor address; City. State; Zip Code

o . — — — —

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of.state PAC, please see instruction guide for additional reporting requirements.

!:’i Frntad an recycled paper e ames s



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTion Guioe explains how to complete this form.

\ 1 Total pages Schedule F: 7

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; Siate;

2103 BLL OONLS

Zip Code

2[31a%

7 Amount
(3}

%40.29

Aohin, 1Y 74740

8 Purpose of expenditure

g .- Complete if direct expenditure to benetil C/OH -

Adverticing

Candidate / Officehoider namea

Office sought J held

Date Payee name

Payee address; State; Zip Code

A E. 0¥
Pl TA 19770)

3¢

Amount
(8)

505.725

Purpose of expenditure

Hdvey tis e

- Complete if direct expenditure to benefit C/OH -

Candidate 7 Officeholder name QOffica sought ¢ hekd

Date Payee name

Payee address; City, Z:ate; Zip Code

12012 N Mopac

32 )4%
Aok Ty 79759

.........................................................................

Amount
(%)

1,499 0o

FPurpose of expenditure

AL SN 4

« Complete if direct expenditure to benafit C/OH -

Candidate / Officaholder name Office sought / held

Date Payee name

Payee address;

L0700 Mo
Auarin, T4 79159

Siate; Zip Code

3/4 [9¢

Amount
(%)

599.25

Purpose of expenditure

Prdvintising

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought / held

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

[:5 Prinled on recyclad papar

{EHaclive 0%/0171597}



Texas Ethics Commission P.O. Box 12070 ~ustin, Texas 78711-2070 (512)462-5800 1-B00-325-8506

POLITICAL EXPENDITURES scHEDULE F

The InsTRUCTION Guice exptains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
4 Date 5 Payee name 7 Amount
(%)

5/5 /ﬂ@ 6 PZ;TB“%&&S:K Tlelty\ S:ate; Zip Code | 400 OO
Lol wne, Fla. 5013

8 Purpose of expendilure 9 - Complete if direct expenditure to benefit C/IOH =
Candidale / Officeholder name Offica sought / hald

ér‘@m VA T ALS

Date Payee name Amount

(3)

3/5/46 Pae address: _ ﬂ;S:ate; ip d S l U?? VU A’V\V’llf/ l,@ 7,5 00

AvorinTs .,

Purpose of expenditure « Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held
Produchon

Dale Payee name Amount
{3}

5/5/ 4@ F;ze'eégir;zs:ﬂ 2Oc:ily; Zwate; Zip Code w/l l ?76

A Fore Wovth, T x w4

Purpose of expendilure = Complele if direct expenditure lo benefit C/OH -
Candidate / Officeholder name Office sought / held

Coannpaion Litesoture

Date Payee name Amount
- (5)
Ve Posrwaster
Payee address; City; ziate; Zip Code

210149 (2211 Bee COVL |, 290. 44—
Aushn T ¢ 4y |

Purpose of expenditure « Complete if direct expenditure to benefit C/OH +
Candidate / Officehoider name Offica sought [ held

Vocroge

ATTACH ADDIT.ONAL COPIES OF THIS FORM AS NEEDED

(:é Printed on recyclad paper {Effactive 02/017/1897)



Texas Ethics Commission P.O.Box 12070

~ustin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guice explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Date

4 5 Payee name

6 Payee address; Cily; S:ate:

202 W Anderson b
Ausnin T %

Zip Code

A%

OIS 2

Amount
(%)

\,400.00

8 FPurpose of expendilure 9

Prinn %

- Complete if direct expenditure to benefit C/OH -+

Candidate { Officehclder name Qffice sought f hekd

Date Payee name

. E:ate; Zip Code

Payee address;

2010 Mo C o
Avothin TX 79704

2/ 148

Amount
$

|2\ @4

Purpose of expenditure

Trvloe gantal

- Complete if direct expenditure to benefit C/OH

Candidate / Officehcider name Qffice sought / hakd

sk Tx 74707

Date Payee name
L Travis County Clorié
- Payee address; City; Z:ate; Zip Code
e/lziae | po BOX (TAY

Amount
3)

Z271.720

Purpose of expenditure

- Complele if direct expenditure to benefit C/OH -

epublicon .

Payee address, City; =ziate; JZip Code

|01 B U100 %0Uvh
Kohn, T 727124

3/0|4@

Candidate / Officeholder nama Office sought / haid
Copiis
Date Payee name Amount
(3}

Mens Qb

1%.00

Purpose of expenditure

huvicheon

- Complete if direct expenditure to benefit C/OH -

Candidate 7 Officehcider nama Office sought / held

ATTACH ADDITQNAL COPIES OF THIS FORM AS NEEDED

{f’ Printad on recyctad paper

(EHective 09/01/199T)



Texas Ethics Comrnission P.O. Eox 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guioe explains kow to complete this form. 1 Total pages Schedule F.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Cate 5 Payee name 7 Am;;ml
. (
Lage Trpvig Gable
?_) lw /4% 6 Payee address; City; State; Zip Code ,(éf’ Lﬂ@
/ A1 geul(
Aloring T 797124
B8 Purpaose of expenditure 9 -- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
Advartising
Date Payee name Amount
®
L Neka Wl Speave
Payee address,; Cily; State; Zip Code
Llas | 1010 Loavaoh
Auorin, Ty 7970) 1527, 00
Purpose of expendilure - Complete if direct expenditure to benefit C/OH
Candidate / Officehoclder namse Office sought / haki
\lo¥ing Lists |
Date Payee name Amount
. . %)
L Tvas Gounhg Eepublican Varky
% Payee address; City:; ‘ Siwate; Zip Code 200 0 O
(20046 | 1200 W. Koenig L, SK 10 '
Fusonn, 7w 7275y
Purpose of expenditure «« Complete if direct expenditure to benefit C/OH -
Candidata / Officebclder name Office sought / haid
Advartiany
Date Payee narme Amount
$
_____ Seort. Botke ©
Payee address_; City; Sate; Zip Code
Slzzh8| 140y Nickerson 7770.00
AUoin, Ta 16104 |
Purpose of expendiure « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought { held
Crvapnic Design
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(EMtective 03/01/1997)

(:é Printed on recycled paper



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucion Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date § Payee name 7 Ar'rzgunt
: }
Popublican Mehs CWE of Auerin
7_)/2%,&]@ | 6 ‘I;ayee ad-dl.'e's's.; ..... City; S.'.-ale‘, Zip Code ‘ ' ‘6 - 06

PO POX 13475
Auotin T 111

8 Purpose of expenditure

L uncheor

9

« Complete if direct expenditure to benelit C/OH

Candidate / Officeholder name Office sought / held

Date Payee name

Amount
(8)

EIATL )

Coble hme

Payee address; City, Siate; Zip Code

1220 &. AUSH Ave, S (04

(flﬂ/OV@«f}OVUV\ . T ’7@wa

VARYY

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH -

Blzuw |48

Candidate / Officeboider name Dffica sought / held
i \
Adver o Yy
Date Payee name Amount
(%)

L oL Travis Man\box

Payes address, . E:ate; Zip Code

{071 €R UZ 0 SO0UMAL
AUt v, Ty 727 34~

415

Purpase of expenditure

Lhprecs Wailpy

-~ Complete if direct expenditure to benetit C/OH «

Candidate / Officatolder name Office sought / hald

Date Payee name

Payee address, City; S:ate; Zip Code

2,02 Pt cnves
Avcriv, Ty 274y

5/z7114¢

Amount
(%)

2A0.74

Purpose of expenditure

Advertie g

- Complete if direct expenditure to benefit CIOH =
Candidgate 7 Officeholder nama Qffice sought / held

ATTACH ADDIT.ONAL COPIES OF THIS FORM AS NEEDED

& Privtad on tecycied papes

{Effwctive 09/01/1997)



Texas Ethics Commission P.O.Box 12070 ~ustin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SsCHEDULE F
The InsTRucTIon Guine explains how te complete this form. 41 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
. (%)
______ o Wi\ Gazetke
/.! - 6 Payee address; City: £:ale; Zip Code
51271 A% [\.00
( 1200 ] 71 WA
AUSHN TY 797135
8 Purpose of expenditure g - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / hekd

hdverticing

Date Payee name Amount
- - . (%)
CRaraggn Prnring
Payee addfess; City; State; p Code

2204 597 w. Anoureon bin 2, 700. 49

oMy TYX 748752

Purpose of expenditure - Compilete if direct expenditure to benetit C/OH -

Candidate / Officeholder name Office sought [ heid
Printn %

Date Payee name Amount

LCivole C PAC X

Al | op pox anzew 500.00

Avchwn T 197109

Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder nama Office sought 7 held
2 nAbu 15 vt
Date Payee name Amount

Coble finad ©

Payee address; Cily. Tiate; Zip Code
A | 220 4. Aushn Ave 2o

(uovegpwn. T 29uzY

Purpose of expendilure ++ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholdar name Office sought / held
Prdvertisin 4

ATTACH ADDITONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on racycled paper (Effsctive 02/01/1997)



Taxas Ethics Commission P.O.Box “ 2070 ~ustin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTRucnion Guioe explains how to complete this form.

1 Tolai pages Schedute F:

2 FILER NAME

3 ACCOUNT# (Ethica Commission filers)

4  Date : § Payee name

22171 Bt Coves
Avﬂph'm (T Y TSI

................ 4

4/2/4@ 8 Payes address; City: £:ate: Zip Code

7 Amouni
%

A92.272.

8 FPurpose of expenditure 9

Postoey e

» Complete f direct expendilure to banefil C/OH «
Cangidate / OTiceholoer name O 28 sought / haid

Date Payee name

Payee address: City: %-ate; Zip Code
r14 190 A0A-B WUk |72 wh

AUSYn, Ty 19102

Amount
(s}

42,20

Purpose of expenditure == Complete if direct expenditure to benefit C/OH
Candidate ¢ OMiceholder name Office sougnt / heid
Picuvee
Cate Payes nama Amount
(3)
Payse address; Chy, Eate; Zip Code o ' ’

Purpose of expendilure = Complete if direct expenditure to benefil C/OH -
Candidate / Officaholder name Office scught ! haid
Date Payee name Amount
{$}
Payee address; City. f:ate; Zip Cade ) o l

Purpose of expend:ture

+« Complete if direct expendliure to banefit C/OH «
Candidate / ONicehaldar name Office sougn / heid




